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Aim: To further ascertain the factors inﬂuencing UK medical students'
career choices, particularly a career in surgery given the indication from
the Core Surgery National Recruitment Ofﬁce that there is a down-going
trend in competition.
Method: Web-based survey distributed by email to UKmedical schools via
surgical societies and medical school administration.
Result: 137 students responded to the survey. 100 (73%) stated that they
were interested in a career in surgery; of these 62 students were consid-
ering this as their ﬁrst choice speciality. The main reasons for choice of
career were longstanding interest, exposure to the job and working
environment. Factors reported by students not considering a surgical
career included surgeons' attitudes, competition and the inability to learn
in theatre. Anatomy teaching, basic surgical skills teaching and attendance
at surgical society events encouraged those surveyed to pursue a career in
surgery.
Conclusion: It is beneﬁcial for surgeons to be aware of how attitudes and
student experiences of theatre can have a tangible role in inﬂuencing
career choice and uptake in surgery. More career information, better
experience and medical school events were cited to promote a career in
surgery.http://dx.doi.org/10.1016/j.ijsu.2016.08.366
1312: DIGITAL DISSECTION e THE FUTURE OF ANATOMY TEACHING?
A. Lunt 1,*, J. Wilton 2. 1Brighton and Sussex University Hospital Trust,
Brighton, UK; 2University of Birmingham, Birmingham, UK.
Aim: Cadaveric dissection has been the mainstay of anatomical teaching
for centuries. Digital dissection offers a form of dissection without the
need for cadaveric specimens, which can be hard to source and time
consuming to dissect. Our institution aimed to integrate the use of digital
dissection into undergraduate teaching and evaluate its use.
Method: A digital dissection laboratory was built comprising of two
dissection tables. Each table consists of an 84-inch touch screen computer
that allows for digital dissection of life sized cadavers. Anatomy demon-
strators used this facility to deliver small group anatomy teaching to un-
dergraduate medical students. Quantitative and qualitative feedback was
collected from students following these sessions.
Result: Feedback from year one medical students (n¼301) showed that;
97% agreed that the digital dissection sessions had improved their un-
derstanding of regional anatomy, 92% believed that the sessions had made
learning regional anatomy more accessible and 95% enjoyed the digital
dissection sessions.
Conclusion: We have shown that digital dissection can be successfully
integrated into anatomy teaching with positive results on the students
learning experience. Digital dissection is not a replacement for the classical
teaching methods but can act as a useful adjunct to help overcome the
disadvantages of cadaveric dissection.http://dx.doi.org/10.1016/j.ijsu.2016.08.367
1341: ASSESSING LEARNING STYLES: DOES EXPERIENCE AFFECT
PREFERENCE?
H. Kadhim*, M. Cameron. Department of General Surgery, Conquest Hospital,
Hastings, UK.
Aim: Peter Honey and AlanMumford developed four Learning Styles based
on the work of David Kolb (1982): Activist, Theorist, Reﬂector and Prag-
matist. This study assesses whether a learning style preference exists be-
tween Consultant and Specialist Registrar levels across General Surgery
and Trauma & Orthopaedics.
Method: The 40-item Learning Styles Questionnaire was distributed to
both grades within one Trust. The questionnaire results were analysed and
tested for statistical signiﬁcance (Fisher’s exact tests).Result: 8 Consultants and 8 Specialist Registrars completed the ques-
tionnaire. Neither grade had strong preference for the Activist style
(P<0.001). Trainees demonstrated a mixed learning style (Reﬂectors,
p<0.001; Theorists, p<0.001; Pragmatists, p<0.001) whilst Consultants did
not show strong preferences for any learning style (p<0.001). Therewas no
signiﬁcant difference between the two disciplines at either grade.
Conclusion: This initial study shows that Specialist Trainees have a more
focused learning preference in contrast to Consultants, who have instead
adapted a broader learning preference with experience. Surgeons across
both grades are less inclined to be an Activist (‘act ﬁrst, think of conse-
quences later’) learning style, instead choosing to think before acting
(Reﬂector), paying attention to detail (Theorist) and implementing proven
techniques (Pragmatist). Further research may yield a difference between
subspecialties.http://dx.doi.org/10.1016/j.ijsu.2016.08.368
: ASIT 40-4-40: A CELEBRATION OF 40 YEARS OF THE ASSOCIATION OF
SURGEONS IN TRAINING
J. Glasbey*, P. Sinclair, R.L. Harries. Association of Surgeons in Training, UK.
Introduction: To celebrate its 40th anniversary, the Association of Sur-
geons in Training (ASiT) held 40 free courses across the UK and Republic of
Ireland on Saturday 16th January 2016.
Methods: Online, self-reported, post-course evaluation questionnaire. A
needs assessment was undertaken of local course delivery.
Results: 660 delegates attended 40 courses, held across all UK training
regions. This represented a cost-saving of approximately £132,000 to ASiT
members. 554 completed survey responses were received (response
rate¼86.5%, M:F¼56.5:43.5, median age¼26y). A majority of delegates
were medical students (29.7%), foundation doctors (37.9%) or core surgical
trainees (21.5%). 9.9% held a non-surgical specialty interest. 189 (34.1%) had
newly become ASiT members.
The mean overall course rating was 8.9/10. This was higher for technical
skills courses (9.2/10), than non-technical skills courses (8.4/10, p<0.001).
Delegates reﬂected positively upon clear learning outcomes, teaching
faculty, and a high faculty to delegate ratio. Upon completion of Founda-
tion Surgical Skills (n¼23), delegates were more conﬁdent with basic
surgical skills (p<0.001) and assisting in theatre (p<0.001).
Respondents reﬂected poorly upon variety of regional courses (3.0/5), and
value for money (3.1/5). Speciﬁc areas for improvement were highlighted.
Conclusions: On a single day, ASiT conducted 40 free courses, with
excellent feedback and demonstrable skills transfer. This regional needs
assessment will inform ASiT’s future educational activity.http://dx.doi.org/10.1016/j.ijsu.2016.08.369
: WHAT SHAPE DO UK SURGICAL TRAINEES WANT THEIR TRAINING TO
BE?
V.J. Gokani 1, M. Rashid 2, P. Smitham 2, A. Vesey 3, R. McGregor 4,
R.L. Harries 1. 1Association of Surgeons in Training, UK; 2British Orthopaedics
Trainees', UK; 3Royal College of Physicians and Surgeons of Glasgow Trainees'
Committee, UK; 4Royal College of Surgeons of Edinburgh Trainees' Committee,
UK.
Aims: UK Government is acting upon recommendations to overhaul
postgraduate medical training to meet the needs of the changing popu-
lation, to produce generalist doctors undergoing shorter broad-based
training (Greenaway Review). Of those 1523 consulted, only 45 were
doctors-in-training. This study aims to obtain widespread, representative
doctors-in-training opinion on the Review.
Methods: Following validation, a 31-item survey was distributed to UK
trainee organisation members, and publicised through social media for 10-
weeks during 2015.
Results: Of the 1348 demographically representative respondents, 73%
knew about proposed changes (55% having read the Review). Almost 90%
of respondents want to specialise (e.g. ‘colorectal’ cf. ‘general’ surgery),
with 71% keen to provide general emergency cover. 79% of respondents
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current training-pathway length is too long. It is impossible to achieve
independent practitioner level proﬁciency in a shorter period of time than
is currently required (72%). Opinions regarding credentialing were mixed,
but tended towards disagreement. Respondents preferred longer place-
ment lengths with increasing career progression. Doctors-in-training
value early generalised training (77%), with suggestions for further
improvement.
Conclusions: Supported by evidence that high-volume surgeons offer
better outcomes, trainees want to specialise while maintaining generalist
emergency skills. UK training can be improved, however trainees do not
believe that training length reduction with a generalist and specialist
consultant model is the answer. Further exploration into credentialing is
required before implementation. Educational (not ﬁnancial) needs, with
outcome monitoring, should drive training-pathway changes. Developing
unpopular training pathways may deepen the NHS junior-doctor recruit-
ment/retention crisis.http://dx.doi.org/10.1016/j.ijsu.2016.08.370
: A CROSS SECTIONAL STUDY OF PREGNANCY AND MATERNITY AND PA-
TERNITY LEAVE AMONG SURGICAL TRAINEES IN THE UNITED KINGDOM
AND REPUBLIC OF IRELAND
R.L. Harries 1, V.J. Gokani 1, C. McGoldrick 1, H. Mohan 1, P. Smitham 2,
J.E. Fitzgerald 1. 1Association of Surgeons in Training, London, UK; 2British
Orthopaedic Trainees Association, London, UK.
Aims: Specialty training coincides with the common time for starting a
family. Working patterns and experiences of pregnancy and maternity/
paternity leave are variable. The study assessed the experiences of surgical
trainees’ within the UK and Republic of Ireland.
Methods: A novel 31-item, online questionnaire survey was distributed
via national and regional surgical mailing lists and websites via the As-
sociation of Surgeons in Training and the British Orthopaedic Trainee
Association.
Results: Responses were received from all specialties, regions and grades
of surgical trainees: 555 female (median age 33) and 321male (median age
34). Considering female responses, 46.5% (258/555) had been pregnant
during surgical training, 22.9% ceasing night shifts 26 weeks’ gestation.
Commonly cited reasons included tiredness (35.2%) and own health con-
cerns (27.9%). During night shifts, only 58.9% had rest facilities available.
Mean gestation for stopping daytime on-call shifts was 38 weeks, mostly
due to commencing maternity leave (25.4%). 55.2% felt they had returned
to their pre-maternity leavework levels within 3months of returning. Men
(85.9%, 116/135) were more likely to feel supported by their hospital
department during paternity leave compared to women (72.9%, 188/258)
during their pregnancy/maternity leave (p¼0.034). Only 49.2% and 51%
found the process of arranging maternity leave and paternity leave easy.
Conclusions: Surgical workloads can be physically demanding. With
increasing feminization of the workforce, facilitation of maternity/pater-
nity leave and return-to-work arrangements could be improved. Increased
provision of information on maternity/paternity leave may ease the pro-
cess of arranging thishttp://dx.doi.org/10.1016/j.ijsu.2016.08.371
: LESS THAN FULL-TIME TRAINING IN SURGERY: A CROSS SECTIONAL
STUDY OF SURGICAL TRAINEES
R.L. Harries 1,*, V.J. Gokani 1, P. Smitham2, J.E.F. Fitzgerald 1. 1Association of
Surgeons in Training Council, London, UK; 2 The British Orthopaedic Trainees
Association, London, UK.
Introduction: Generational changes in lifestyle expectations, feminisation
of the medical workforce and changes in working environment have seen
an increased demand in less than full-time training (LTFT). The aims were
to assess the opinions regarding access to LTFTand information available to
surgical trainees’ within the UK and Republic of Ireland.Methods: A novel 22-item, online questionnaire survey was distributed
via the mailing lists of the Association of Surgeons in Training and British
Orthopaedic Trainee Association.
Results: 876 responses were received from all specialties, grades and re-
gions of surgical trainees’. Median agewas 33 years and 63.4% were female.
Of those who had undertaken LTFT, 92.5% (148/160) were female. Reasons
for choosing or considering LTFT were childrearing (82.7%), caring for a
dependent (12.6) and sporting commitments (6.8%). Males were less likely
to list childrearing than females (64.9% vs. 87.6%; p<0.0001). Only 38% (60/
160) found the application process easy and 53.8% (86/160) experienced
undermining behavior as a result of LTFT. Of all respondents, a further 55.7%
(399/716) would consider LTFT in future; 26.8% of which were male (107/
399). Only 9.9% of respondents rated current information as adequate.
Conclusions: Over half of surgical trainees working LTFT have experienced
undermining behaviour as a perceived result of their LTFT. Despite a re-
ported need for LTFT in both genders, this remains difﬁcult to organise and
access to relevant information is poor. Support and improved information
is required to encourage those wishing to pursue LTFT, and negative atti-
tudes amongst peers and seniors need to be addressed.http://dx.doi.org/10.1016/j.ijsu.2016.08.372
: INTEGRATED ACADEMIC SURGICAL TRAINING IN THE UK: A CROSS-
SECTIONAL SURVEY
P.J. McElnay, J. Glasbey, N. Blencowe, V.J. Gokani, R.L. Harries. Association of
Surgeons in Training, London, UK.
Aims: The National Institute of Health Research academic training
pathway provides integrated academic and clinical training. The aim was
to determine variation in delivery of academic training within surgical
specialties.
Methods: Online cross-sectional survey, developed by the Association of
Surgeons in Training. A self-reported survey instrument was distributed to
academic trainees across the UK.
Results: 228 responses were received (M:77%, F:23%, mean age:32y),
spanning all UK regions and surgical specialties. 74.3% held national
training numbers. 48.8% achieved 0-1 days of dedicated academic time per
week, with 33.3% having that time protected from clinical commitments.
68.7% of trainees met with their academic supervisor at least once a
month. Despite positive reﬂection on the quality of academic supervision
(mean rating: 3.96/5), 60.7% had no research skills training programme.
73.2% were on the same on-call rota as non-academic trainees. Whilst a
majority were satisﬁed with their clinical competence (71.6%), re-
spondents felt clinical time focussed more upon service provision, than
technical-skills learning (51.0%). 43.2% had been subject to negative sen-
timents as an academic trainee.
Conclusions: Integrated academic training presents unique challenges
and opportunities within surgery. With variation in quality of current
programmes recommendations are required for the future provision of
integrated surgical academic training.http://dx.doi.org/10.1016/j.ijsu.2016.08.373
: THE SURGICAL ELOGBOOK: CLEAR CUT?
A.J. Beamish, M.J. Johnston, V.J. Gokani, R.L. Harries, J.E.F. Fitzgerald.
Association of Surgeons in Training, London, UK.
Aims: Accurate recording of operative cases is essential during training to
demonstrate experience. However, with indicative numbers delineating
minimum desirable experience, incentives to exaggerate or misrepresent
experience exist. This study aimed to determine surgical trainees’ per-
ceptions of eLogbook use.
Methods: An anonymous online questionnaire employing a mixed-
methods approach. The questionnaire was disseminated electronically
using a pre-planned yield-maximisation strategy, incorporating regional
champions, email and social media.
